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Employer Status Notification Form  

 

 
Asterisk(*) Must be filled in.                      

 

*Date: __________________ 

 

 
I, ____________________________ am currently unemployed for the month of 

_____________, ________ year. 

 

or  

 

I, _____________________________ am currently employed with 

____________________________________ in an non-nursing, non-healthcare related 

position. 

 

 
*Respondent: _____________________________________ 

 

*License Number: _________________________________ 

 

*Address: ________________________________________ 

 

*Telephone Number: _______________________________ 
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